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GENERAL MEDICAL SERVICES COMMITTEE 


ROYAL COMMISSION’S REPORT 


The greater part of the meeting of the General Medical 
Services Committee on April 13 was occupied in 
drawing up the Committee’s report and recommenda- 
tions to the Conference of Local Medical Committees 
on the Royal Commission’s report and the Govern- 
ment’s acceptance of it. The Committee’s report has 
been sent to all local medical committees and general 
practitioners and assistants. 

Dr. A. B. Davies, Chairman of the Committee, 
teferred to the Minister's statement that the Govern- 
ment would accept the Royal Commission’s report on 
the assumption that the profession did the same. There 
would be no room for negotiation, Dr. Davies said: it 
was to be a package deal—all or nothing. 

Dr. A. N. Martuias, chairman of the Conference, said 
that the Report of the Royal Commission would be the 
first item on the agenda of the Conference on May 17. 


Review Machinery 


Dr. O. C. Carter, who declared that over the years 
successive Ministers had tried to tear up the Spens 
teport, wondered what value could be set on present 
assurances. Although the financial recommendations 
might be satisfactory, the profession by accepting them 
would be putting finance before basic principles. He 
thought that some would say that doctors were 
concerned not about ethics and freedom but only about 
cash. 


Great Victory 


Dr. S. Wanb, Chairman of Council, emphasized that 
the unity of the profession was paramount, and 
repeated that once the main issues of principle had been 
disposed of the remaining matters would fall to the 
joint working parties. 

He described the Minister's letter setting out the 
Government’s view on the working of the review 
machinery as one of the most important letters ever 
received from a Government. He did not think any 
Government had ever gone so far to meet the wishes 
of the profession as the present Government had in 
this letter. 

The profession should realize, Dr. Wand said, that if 
it went into detailed negotiations on the majority report 
it would find itself losing more than it would be likely 
to gain. Many of the details must be worked out by 


the working parties. The new Review Body would 
determine the remuneration of practitioners in the light 
of the value of money, earnings in other professions, 
and the quality and quantity of recruitment. If it was 
found that the Government at any time failed to act in 
the spirit of its letter, the profession would still have 
exactly the same powers in its hands as it would have 
had if there were no review body and the Spens 
principles were still operative. Dr. Wand asserted that 
the profession had won a great victory. 

Dr. R. B. L. RIDGE said that the Government's 
complete acceptance of the Royal Commission's report 
was an indication that it was keeping faith with the 
profession. Dr. A. TaLBor RoGers, who recalled the 
progress which had taken place in the profession's 
relationships with the Government over the last 20 
years, said that whenever doctors had had access to 
people who would look at their case independently they 
had had some success. It was so in the present case. 
The review body was what the profession had asked for. 
Admittedly, it would be necessary carefully to consider 
its composition, its terms of reference, the way it was 
set up, and the profession’s approach to it before 
agreeing, as eventually the profession must agree, on 
acceptance. 


Last Straw 


Dr. C. M. Scott, who described the meeting as one 
of the most unrealistic he had ever attended, said that 
the profession had been on a steady process of losing 
every particle of freedom it once had. The proposed 
review body was about the last straw and there would 
be no need to discuss freedom if it was accepted. He 
had said before the Royal Commission reported that 
the worst thing that could happen to the profession 
would be to have a report in which the financial 
recommendations were good. Because of money the 
profession might swallow everything else that the report 
contained. Dr. Scott pointed out that there was no 
right of direct access to the new review body. 

Dr. RipcE said that although the Minister's letter 
contained a number of assurances, no Government 
could commit its successors. No matter how valuable 
the Minister's assurances, the bitter experience of the 
past 12 years showed that in all such circumstances a 
successive Government—or even Minister—would not 
be bound by assurances given by a predecessor. This 
was the most important reason for accepting the 
review body, because it would be non-political and 
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permanent. It was necessary to ensure that its first 
run was completed in the lifetime of the present 
Government. 

Medical Officers of Health 

Dr. W. G. HarbinGc, who spoke on behalf of public 
health doctors, said it was accepted originally that they 
should be included under the Royal Commission, but 
they were sacrificed on the altar of expediency. He 
declared: “If you do not ensure that your public health 
colleagues come in under this review machinery, we will 
be thrown into the wilderness for good.” 

Dr. Davies reaffirmed his support for the public 
health doctors and Dr. WAND gave an assurance that 
Council meant to do everything in its power to get them 
included in the review machinery. 

The Committee agreed to recommend to Council 
“that the position of our public health colleagues should 
be included in the remit of the proposed review body.” 


For and Against 

Dr. F. Gray said that, right from the beginning, the 
Chairman of Council had gone out to see that the Royal 
Commission should arbitrate, and that was what it had 
done, no more, no less. It was something not only for 
the present, but for the future. The Royal Commis- 
sion’s report should be accepted gladly and there was 
no need to haggle over little unattractive details. 

Dr. C. M. Scott stated that, although Council and 
the General Medical Services Committee had decided 
in favour of the Royal Commission's report, it by no 
means followed that there would not be a considerable 
body of opposition to it both at the Conference and at 
the Special Representative Meeting. 


Recommendations 


The Committee agreed to recommend to the 
Conference of Local Medical Committees: 


(1) That the offer of the Minister, as made in his state- 
ment to Parliament and amplified by his letter of April 5, 
be accepted. 

(2) That the Minister’s invitation to enter into detailed 
discussions by means of a joint working party on general 
practice be accepted without delay and that the outcome 
of its deliberations be reported to the Conference later 
in 1960. 

(3) That the proposals of the Royal Commission with 
regard to differential payments be discussed in the 
working party. 


Woking Maternity Hospital 


When this matter was again considered, Dr. DAvIEs . 


reported the result of deputations to the South-West 
Regional Hospital Board and to Mr. Harold Watkinson, 
M.P. for Woking. At the meeting with the board, one 
of its members had expressed resentment that an out- 
side body—i.e., the B.M.A. and the G.M.S. Committee 
—should make representations on a matter which was 
the concern of the board’s planning committee. There 
appeared, said Dr. Davies, to be no hope of any change 
of decision. Another member of the board had said 
that he was aware that the plan was not of the best, but 
that, like many other areas, they would have to be 
satisfied with something less. 

Dr. TatBot Rocers added that, although there was 
no difference between the board and the Association in 
long-term policy, the board’s planning committee had 
no intention of losing face by changing its views under 
pressure from an outside body. It was a most regret- 
table attitude. 


Dr. Davies stated that Mr. Watkinson had already 
outlined the position to the Minister of Health. The 
effect of this had been to halt for the time being any 
further progressive steps on the Woking plan by the 
hospital board. Mr. Watkinson had been fully briefed 
with a view to another approach to the Ministry, and 
the Association itself hoped soon to send a deputation 
to the Minister of Health. 


Drug Advertisements 

A proposal that drug advertisements should include 
the prescribing category and full information on total 
cost is to be pursued further with the Association of 
British Pharmaceutical Industry. The matter had been 
pressed from time to time. Action on these lines had 
been proposed by the Liverpool Local Medical 
Committee. 


Local Government Commission 


The question of changes in local government ~ 


boundaries and status was discussed in view of their 
possible impact on local health services. It was 
decided, however, to defer action until after the forth- 
coming Annual Conference, when resolutions might be 
submitted from counties or areas likely to be affected. 


Other Business 


Some items on the agenda were discussed in camera, 
and others were deferred to later meetings. 


= 


HASTINGS WINE CLUB 


The Committee of the Hastings Wine Club states that, as 
from April 5, the price to members of sherry, port, French 
and German bottled wine, champagne and other sparkling 
wines, vermouth, and aperitifs will be reduced in direct 
proportion to the lowering of duty announced in the recent 
Budget. 

There are still a few vacancies for the tour to the French 
vineyards of which all members have had particulars. A 
visit to the wine-producing districts of Germany is also being 
arranged. This tour will probably take place towards the 
end of September. 


Scottish News 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


Meetings of the General Medical Services Committee 
(Scotland) were held on February 4 and March 18. Dr. 
KATE HARROWER was in the chair at both meetings. On 
March 18 the Committee welcomed Dr. A. B. Davies, 
Chairman of the G.M.S. Committee, and Dr. Walter 
Hedgcock, Deputy Secretary of the B.M.A. 


Claims for Maternity Medical Services 

As a result of discussions in the Liaison Committee with 
the Scottish Association of Executive Councils, the Com- 
mittee agreed to suggest to the Department of Health that 
all claims for fees for maternity medical services should be 
lodged with executive councils within one year from the 
date of delivery, with discretion to executive councils to 
extend this period in speciai circumstances. 


Mileage 


The Committee endorsed the comments of its Rural 
Practitioners and Highlands and Islands Practitioners 
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Subcommittees or the draft mileage report, and agreed that 
these should be transmitted to the Department of Health 
for consideration by the Scottish Advisory Distribution 


Committee, which is expected to meet shortly to finalize — 


the report. 
Scottish Medical Practices Committee 
The Committee considered nominations for the appoint- 
ment of Chairman of the Scottish Medical Practices Com- 
mittee and nominations for a member of it. (The 
Department of Health has since announced that Dr. J. T. 


. Baldwin has been reappointed as Chairman and Dr. Kate 


Harrower as a member of the Committee.) 


Excessive Prescribing 


The Committee considered a suggestion that the memo- 
randum on excessive and extravagant prescribing, which was 
issued in 1953 for the guidance of local medica] committees, 
should be revised. A redraft of the original document was 
discussed and approved, and it was agreed that it should be 
issued to local medical committees as soon as possible. 


Drugs and Appliances 

A letter from the Department of Health was received 
which stated that it had agreed that the following drugs 
should be added to the list of those drugs for which dispen- 
sing doctors could claim payment over and above their drug 
capitation fees: “buscopan,” “ bonicol,” “ novobiocin,” 
“furandantin,” and “ benemid.” The Department did not 
agree to the inclusion of “ migril” and “cafergot,” since 
it understood that these were a combination of drugs the 
essential principle of which was already on the list as 
ergotamine tartrate. The Committee, however, could not 
accept this view, and agreed that further representations 
should be made to the Department. 


CIVIL SERVICE PAY CLAIM IN UGANDA 
BITTERNESS OVER DELAY 


A statement advising anyone against joining the Over- 
seas Civil Service in Uganda “ until such time as our 
salary claim is met” has been issued by the Uganda 
European Civil Servants’ Association. This association 
has the support of the Uganda Branch of the B.M.A. 


The statement draws attention to the bitterness felt by 
British expatriate civil servants at the Colonial Office's 
“unconscionable delay ” in dealing with a claim for a 15°, 
increase in salary. In 1954, at the time of the last salaries 
revision, the Uganda Government undertook to keep the 
cost-of-living indices constantly under review and would 
regard them as one of the factors, but not the only factor, 
to be taken into account in deciding on a change in the cost- 
of-living allowance. By May, 1959, the index had risen 
by 21% on what it was in 1954, but only a 5% salary 
increase was granted. At this time the Uganda Civil 
Servants’ Association put in a claim for a 15% increase. 
It also asked for a commission to examine the G~ vernment 
salary structure. In July, 1959, the claim was submitted 
to the Secretary of State for the Colonies, who personally 
on three separate occasions promised an early reply and 
finally a decision “ within a matter of days.” Yet a positive 
answer had still to be received, the statement says. 

The statement concludes: “ The present delay makes it 
painfully clear that the U.K. Government has little apparent 
interest in our welfare or future. Who could blame any 
expatriate civil servant for wanting to leave — under 
these circumstances and return home ? ” 


Dr. J. H. Grove-White, of Cirencester, has been appointed 
chairman of the Gloucester County and City Executive Council. 
He was previcusly vice-chairman of the Council, and he has also 
been chairman of the local medical committee for many years. 


HOSPITALITY 


A French doctor would like his son, aged 16, to spend a 
month with a British family. The French family would 
receive the British boy for a month later in the summer 
or at Christmas. 


A German doctor’s daughter, aged 16, would like to make 
an exchange with a British doctor’s daughter during the 
summer holidays. 


An Austrian doctor would like his son, aged 15, and 
daughter, aged 14, to exchange visits with two British 
children. 


A German doctor would like his son, aged 16, to exchange 
holidays with a British boy for about four weeks in the 
summer. A German girl, aged 18, would like to make an 
exchange with a British doctor’s daughter of similar age. 


A Swiss doctor would like his son, aged 18, to visit this 
country during the summer. He would take a British boy 
in exchange during the summer, or in the winter for a 
skiing holiday. 

A French doctor’s daughter and a German doctor’s 
daughter would like au pair posts for short periods of from 
one to three months during the summer holidays. 


An 18-year-old German doctor’s daughter would like to 
exchange during July/August with a girl in the London 
region. 

A French doctor would like his daughter, aged 16, to make 
an exchange visit with a Scottish girl. 


A French doctor’s son, aged 19, and daughters, aged 18 
and 16, would like to spend one month with families in 
London as paying guests or on an exchange. 


Would anyone -interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Medical Profession and the State 


Sir,—I have read the excellent memorandum called the 
“Relationship Between the Medical Profession and the 
State in the N.H.S.” (April 23, p. 239). Paragraph 11 asks, 
““ What do we do next ? What can we do?” 

Later there is expressed the view, “‘ The inescapable lesson 
of the developments from 1948 onwards which have led 
to the present situation is that individual members of the 
profession cannot expect others to do their thinking for 
them. They must themselves influence the policy for the 
future, and they must start now.” Thus encouraged, may 
I, as an individual, comment on “ What can we do?” ? 

The recommendations of the Royal Commission have 
been accepted with remarkable celerity by the Government. 
If I am right in thinking that the Government hopes the 
Commission’s report may be whistled through the various 
levels of criticism and approval within the Association as a 
“ package deal,” then what we can do and what we must 
do is to be very, very careful. 

All “ package deals” are like Christmas hampers—very 
attractive to read about in the catalogue, but they tend to 
read better than they taste and their sale is aimed at those 
who .cannot be bothered to think. This is no time for 
paying heed to the thoughtless, and those who scrutinize 
the Pilkington Committee’s recommendations as a package 
deal may wonder if any price is worth paying for freedom. 
—I am, etc., 

Eastbourne. R. HALe-WHITE. 
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Sir,—I hope, with all my heart, that every doctor will 
read and re-read the memorandum from the Scottish Council 
and Organization Committee (April 23, p. 239), and will 
become aware of its implications. At this crisis in medical 
affairs it behoves all of us to consider seriously the relation- 
ship that has come to exist between our profession and the 
State. I suppose it is the logical outcome of the fact that in 
1948 we handed over a great and liberal profession into 
party political control. 

Since then we have seen many of our hopes falsified, and 
an expected “ partnership ” in the Health Service has become 
the relationship between a monopoly employer and _ his 
servants. And now the special manner in which the Govern- 
ment has accepted the majority report of the Royal 
Commission—a “ swallow it whole or go empty ” manner—- 
is threatening to underline the servitude of our profession 
for a generation to come. 

The most important provisions in the report are not just 
the financial ones but the proposals for a Review Body and 
the indications of the way in which it will function. This 
‘body will.shape the. destiny of medicine in this country for 
the foreseeable future, and yet we are to have no statutory 
right of access to it in order to tender our views and our 
advice—for surely a partner should be allowed to advise ? 
We are told that we can tender our comments and requests 
to it only through and by permission of the Government of 
the day. Had such a position been envisaged in 1948, Iam 
very sure that no amount of specious promises would have 
induced us to throw away our freedom—but we have come 
a long way down the slope since then. 

In Council I have expressed my uneasiness about our lack 
of access to the Review Body several times, and in answer 
to a question (April 23, p. 243) I was assured by Chairman 
of Council (with complete sincerity and conviction, I am 
certain) that the Review Body “ would hear the profession,” 
and that “ save only exceptionally ” (my italics) the Govern- 
ment must accept its findings, although of course “it was 
constitutionally impossible for a Government to accept the 
findings of another body without question.” This opinicn 
was based vpon a dictum of the Minister of Health that, 
in his opinion, it was inconceivable that the Government 
could act otherwise. 

Where does this leave us? Are we, then, to accept the 
findings of another body without question ? Certain matters 
may appear inconceivable to a Minister now, and the present 
Government may possibly act as he thinks they will—but 
have we the slightest reason to suppose that any future 
Government would necessarily feel bound by anything that 
this Government felt it expedient to do ? Surely our experi- 
ence in the last twelve years has taught us the fallacy of 
this kind of reasoning, even if it has not apparently taught 
us to distrust ithe “assurances ” of politicians ? 

The financial recommendations of the Royal Commission, 
even though they do not meet our claim in full or take 
account of the altered value of money since 1957, will, I 
think, be acceptable to the vast majority of the profession. 
But for an average increase in pay of £4 to £5 a week, less 
income tax, are we tamely to accept a position in which 
the Government and its Review Body can dictate the future 
of the medical profession for generations to come, with no 
power on our part to put forward our views and suggestions 
with any certainty that they will be heeded? Esau sold 
his birthright for a mess of pottage: are we prepared to sell 
ours for a miserable hundred or so a year ? 

In my humble submission, Sir, the Government has no 
right at all to try to blackmail us into accepting a “ package 
deal,” and I am sure that we must insist upon true negotia- 
tion before acceptance of the Review Body proposals. We 
must have the right of access to a body which is to have 
the overriding power of deciding our future. In 1948, in 
response to bright promises, we surrendered many freedoms 
which most of us still regret—for the promises were never 


fulfilled. 


For these reasons, then, | would again urge every member 
of our Association to read and re-read the Scottish Council's 
memorandum until they are fully aware of its implications 


regarding the position of our profession vis-d-vis the State. 
Then let them decide whether we are to be partners or bond 
servants.—I am, etc., 


Wolverhampton. Victor RUSSELL. 


Medical Administration in Mental Hospitals 


Sir,—Those devotees of Oedipus from Bexley Hospital, 
Dr. H. S. Capoore et al., who wrote on how to get rid of 
medical superintendents without tears (April 9, p. 195). seem 
to imagine that this would be consistent with retaining some 
measure of administrative control in medical hands. They 
also imagine, I suspect, that they themselves would not be 
subject to any control whatsoever, although it is doubtful 
if they would be prepared to allow their own junior medical 
staff the same amount of liberty. Have they not yet learned 
the stern lesson that we are all controlled by somebody, be 
it inland revenue or policeman, personal or collective ? 
To-day personal authority is being replaced by collective, 
and the amorphous and impersonal character of a committee 
can create the illusion of a spurious freedom. On the other 
hand, personal leadership is confused with dictatorship 
(adjective authoritarian), and words such as discipline, 
loyalty, and obedience are now back numbers. It is not 
difficult to see what this is leading to in the mental hospital 
world, The fabric of benevolent paternalism, already frayed 
at the edges, will crumble completely and the previously 
closely knit family of patients and staff, without a medical 
superintendent as head, will disintegrate further. There wi'l 
no longer be a central co-ordinating figure around whom 
the whole hospital can unite and feel itself as a living 
organism: someone who understands their problems and 
who is at all times available for help and advice. As it is, 
how many mental hospital doctors nowadays share in the life 
of the hospital by attending social functions, dances, and 
sporting events? As Robert Easton said to me the other 
day about hospital concerts for patients, “ If the matron or 
medical superintendent comes we get a good attendance ; 
if not, not.” 

What would in fact replace medical superintendents ?_ If 
Dr. Capoore and his colleagues could only realize it the 
medical superintendent is almost the only protection 
remaining between them and the ever-growing three-tier 
bureaucratic incubus, which will flatten them into drab 
uniformity with rules and regulations galore, interspersed 
with reiterated requests for co-operation. Servitude will 
replace service and clock-watching vocation. The chairman 
of the medical advisory committee, elected as he is for a 
restricted period, being busy with his own medical work 
and unrecognized by non-medical staff, will be quite unable 
to cope, and the last vestige of medical control will soon 
vanish. In my local newspaper this week-end I read that 
Doctor X, who had been medical director of a general 
hospital for fourteen years, had just retired. A new hospital 
secretary has been appointed, and the former group secretary 
will in future “be known as House Governor of the 
Hospital.” A sign and portent for those who are not wilfully 
blind! Perhaps Dr. Capoore and his colleagues would cut 
this letter out of their journals and paste it in their scrap- 
books, so that in years to come they can look back in 
sorrow.—I am, etc., 


Southall, Middlesex. C. R. Birnie. 


Sir,—I was very interested in the article outlining a plan 
for medical administration in mental hospitals by Dr. H. S. 
Capoore et al. (April 9, p. 195). We are in the process of 
putting such a plan into practice at this hospital. It is 
possible that our experience here up to the present may be 
of interest to some of your readers. 


The hospital is a typical 19th-century Gothic structure with 
all the architectural problems and headaches associated with such 
a building. However, we have divided our 950 beds into three 
autonomous clinical firms. This has involved some structural 
alterations, but, fortunately, we are able to include some of these 
modifications in the major up-grading of the wards which is now 
taking place. Each firm has two J.H.M.O.s. Two of the firms 
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have a consultant-in-charge and an S.H.M.O. The third firm's 
senior staff consists of two consultants, one of whom is the 
medical superintendent and the other in charge of the E.E.G. 
Department. I might add that in due course we hope to increase 
our medical establishment so that each firm has three junior 
doctors of varying status A social worker, mental welfare officer 
of the local authority, assistant chief male nurse, assistant matron, 
and an occupational therapist are attached to each firm. We 
hope that by attaching the niental welfare officers to firms we are 
laying a good foundation for the close liaison envisaged in the 
new Mental Health Act between hospitals and local authorities. 

Each firm has a male and female disturbed admission ward and 
male and female long-stay wards as wel! as a mixed admission 
villa for neurotic and early psychotic patients who are socially 
responsible. In addition each firm has its own weekly out-patient 
session and is “on take” for emergency admissions in rotation. 
The consultants meet once a week to discuss policy, common 
problems, etc. The firms’ “ personnel ” (medical, nursing, occupa- 
tional therapists, etc.) meet weekly, and the heads of all depart- 
ments meet monthly. The group secretary and hospital secretary 
keep in close touch with the senior medical staff. 

The medical superintendent remains the permanent chairman 
of the senior staff committee. In every other respect he functions 
as envisaged in Dr. Capoore’s plan. Under present legislation the 
medical superintendent is the chief officer and is a permanent 
appointment. I think it is essential that if the idea of a rotating 
chairman becomes the pattern of the future he must retain the 
status of chief officer during his term of office, so that final 
authority in the mental hospital remains in medical rather than 
lay hands. If this comes about, in my view he should be elected 
for a term of at least three years and should be immediately 
eligible for re-election in the event that the other members of the 
senior staff have neither the desire nor, in the opinion of their 
colleagues, the ability for the work of chairman. 

The following are the advantages we have found in this system. 
(1) A patient seen on a domiciliary visit, or in out-patients, is 
under one consultant through the whole of his illness, whether 
as an in-patient or out-patient; his follow-up after discharge is 
under the supervision of the same consultant, and, again, should 
he be readmitted his care will be under the same firm. (2) General 


practitioners can always call out or refer a patient to the . 


consultant of their choice and be sure that he will be responsible 
for the patient’s care throughout his illness, whether it be short 
or long. (3) Junior doctors are able to,obtain proper training and 
teaching in all aspects of psychiatric work, both acute and 
chronic, in-patient and out-patient. The juniors on each firm are 
responsible for proper history-taking, detailed running of the 
wards, etc., and their supervision is adequate, as the consultant 
does a formal round of his wards with his juniors, and this 
allows the all-important tasks of informal teaching to be carried 
out. (4) By making nine admission units it increases the 
enthusiasm of the nurses, and their work is made more varied, 
stimulating, and interesting, and it facilitates nursing training. 
(5) Rehabilitation of long-stay patients is made more efficient and 
patients are less likely to be “ forgotten * in the long-stay wards. 
(6) Each firm takes care of its own sick patients. 

The only major problem is that, like many other hospitals, 
we are overcrowded, and for a time, at least, our admission 
wards must contain a fair proportion of the better long-stay 
patients until the major reconstruction work of adequately 
splitting large wards into 15-bedded units is complete and 
until the hostels planned by the local authority are built. 
There is no doubt in my mind that the plan suggested in 
this article is the one of the future and will do much to raise 
the standards of clinical work in meata! hospitals, and I also 
believe that it will be an added incentive in encouraging 
young doctors to take up psychiatry.—I am, etc., 


H. B. Kipp. 


The Towers Hospital. 
Humberstone, Leicester. 


G.P. Distinction Awards 


Sir—I am a partner in a “ large-list” practice which I 
entered in 1950 as a newly qualified assistant. During the 
last ten years 1 have patiently read the various diatribes, 
both for and against the Health Service. However, as I was 
very busy indeed helping to increase the size and efficiency 
of the practice, I have not until now launched into print 
myself. 

Now it seems that once more the scheme is in the melting- 
pot, and once more the doctors have been thrown into 
disunity by a scrap thrown to them by the Government—I 


refer of course to merit awards—an ideal way of making 
us suspicious of our neighbours and questioning the motives 
of those who have for years done excellent and unthanked- 
for work on the various committees. It is obvious that 
G.P.s as a body do not like the idea of merit awards. They 
are individualists, and abhor any person or committee passing 
judgment upon them. The traditional method is for us to 
do our own soul-searching and decide for ourselves whether 
the skill we believe we have is adequately reflected by our 
standards of work, our accuracy of diagnosis, our standing 
with the local consultant, the facility or otherwise we have 
when applying for local appointments, the size of our list, 
and the size of our income. 

The Journal has once more begun to fill with letters 
implying that a “ large-list” doctor is not as good as the 
“small-list” man. It always enrages me, when I have been 
straining my coronary arteries all day doing a hard day’s 
work, to read that some lad with a list of 1,000 is so much 
better than Iam. It is refreshing to hear that the Commis- 
sion agrees that our capacity for work varies, and that a 
doctor’s merit was always determined by his patients, or 
lack of them, in the past. There is no doubt in my mind 
that merit awards, although distasteful to practitioners, will 
become a reality. The profession just has not got the guts 
to turn the money down. Doctors are perhaps not unique 
in being able to talk interminably about ethics, saying money 
is nothing. and yet with equal facility find a good reason 
to accept it. 

With this in mind, surely a better suggestion would be 
for practitioners to forgo this £500,000 for a couple of years. 
and instead vote the money to the College of General 
Practitioners, which is urgently short of funds. This would 
put the College on a firm financial basis and place the money 
in the hands of a ready-made organization which could use 
it to all of our advantage. There could be scholarships, 
advice on surgery planning and management, help with 
providing short-term exchanges of practices, etc. At the 
end of two years the distribution of money could be 
reviewed again, perhaps build a few G.P. maternity hos- 
pitals or diagnostic and minor treatment centres—al! ideas 
that the conscientious G.P. has dreamed about and wanted 
for many years. All things that will increase our prestige 
amongst the public and our consultant friends. 

We are offered £500,000 a year, which, if used wisely, 
could lift us back up Lord Moran’s ladder and restore to 
us the position we have always held: that of the trusted 
adviser and guardian of the nation’s health.—I am, etc., 


Poynton, Cheshire. RONALD REISLER. 


Sir,—The criticism of the “merit award” scheme for 
G.P.s seems to be as ill directed as the scheme itself is 
misconceived. Opponents have concentrated, in the main, 
on demonstrating the difficulty of devising a scheme which 
would be workable, would satisfy everyone, and would in 
fact reward merit. It is surely not beyond the wit of man 
to think out such a scheme, and several have in fact been 
suggested in your columns. The Royal Commission sugges- 
tions for differential payments, however, are open to far 
graver objections than mere difficulty of imp!ementation. 

Paragraphs 345 and 346 of the Report set out three argu- 
ments in favour of a differential payment scheme. Briefly 
they are to widen the “spread” of the G.P. income range, 
and so avoid the appearance of payment by a standard 
salary ; to offer prospects of above-average income to first- 
rate practitioners : and to raise the esteem in which G.P.s 
are held by including a few high earners among them. 

The first reason is pure fallacy ; whether remuneration is 
a fee or a salary depends upon the contract between the 
parties and the method of payment, and not upon the size 
of the sum paid. The second reason is invalid, as the highest 
monetary rewards go to the consultants. General practice 
has its own attractions, but the Royal Commission rates 
it as the lowest-paid permanent grade in the N.H.S. A 
medical student aiming for the highest income bracket 
would clearly attempt to be a consultant. In the third place, 
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so far from creating “esteem,” it would seem that to give 
a mere 5% of G.P.s an award which brings them level with 
the middle reaches of the consultant scale would only 
emphasize the low value set by the Royal Commission on 
their services. 

If the new scales are to encourage students to enter general 
practice and promote esteem for that branch of the profes- 
sion, it should be pointed out that the income of the average 
G.P. will be approximately equivalent to that of a diocesan 
bishop or a major-general. The so-called “ merit award ” 
scheme is based on false premises, and should be rejected— 
and this can be done without jeopardizing the rest of the 
recommendations.—I am, etc., 


Calne, Wilts. P. A. H. RIivett. 


Sir,—You have indeed done a great service to general 
practitioners in allowing so much space to the views about 
merit awards. A theme passing through many of the letters 
reveals the unfortunate fact that general practitioners after 
the age of 55 earn less and less (the figures in the Royal 
Commission Report reveal this). This is different from 
most professions, and as practice numbers are reasonably 
static the principle of increments could well be applied to 
general practitioners. 

Then, at the age of 55 or over, when help is needed in the 
practice, through age or infirmity of the principal, the 
incremental rises could help to offset the financial loss in 
employing assistants and taking partners. It may prevent 
a few taking the quite iegitimate way out of employing a 
trainee at the State’s expense. 

Of course, the recipients would at the present time have 
had to have been in the Service since July 5, 1948, and 
the first qualifiers could be those who, having served in the 
N.H.S. since 1948, are over a certain age (it could be 50 
or 55) on or before July 5, 1960. Another consideration is 
that those who joined the Service when they were over 40 
cannot look forward to such superannuation benefits as 
younger practitioners. These increments could wel! help to 
make up for it—I am, etc., 


Llandrindod Wells. H. J. HouGHToNn. 


Sir,—This problem must be solved ; it would be absurd 
to let argument deny the issue. Quite obviously any scheme 
of distribution will produce some inequalities ; 1 feel this 
possibility has been allowed to overshadow the value of a 
merit award. Is it not likely that there is an occasional 
uneven distribution among the consultants? There have 
been many ideas produced, and all must have a contribution 
to make, however ridiculed they may be. 

It seems to me that judgment by one’s fellows is still the 
truest yardstick, and a ballot in any given area of doctors by 
both G.P.s and consultants will give a pretty sound idea 
of work done and of further work to be encouraged. It 
will be easy to pick holes in this scheme, but it does by-pass 
vexatious problems of size of lists and surgery accommoda- 
tion. It is a basis of construction which I think is worthy 
of consideration. 

I would be grateful if you would add this to the volume 
of advice which you have already received.—I am, etc., 


Leamington Spa. Eric L. EDMONDSON. 


Sir,—As it seems quite likely that general practitioners 
will not agree about the distribution of the money for merit 
awards, may I put forward the following suggestion ? 

The money should be allocated to regional hospital boards 
for the creation of paid clinical-assistant posts at their 
hospitals. These posts to be paid on a sessional basis, one 
or two sessions per week, three guineas per session, tenable 
for twelve months. Allocation should be made by drawing 
the names of the local general practitioners who had applied 
and were acceptable out of a hat each year. A G.P. could 


apply for more than one post, but if he were successful in 
one appointment he should withdraw his other applications 
until his current appointment had almost terminated. He 


could not apply for the same appointment again until all 
the othér G.P.s had had their opportunity. 

If £500,000 is allocated for merit awards each year, 
2-3,000 hospital jobs could be created. In ten years all 
interested G.P.s would have had some postgraduate training, 
This scheme would bridge the widening gap between hospital 
and general practice. It would keep the general practitioner 
abreast of modern therapeutics, give him a foothold in the 
hospital, and bring him into more intimate contact with his 
consultant colleagues.—I am, etc., 

Staines. W. N. B. Parker. 

Sir,—I read Dr. E. O. Evans’s letter (April 9, p. 201) with 
great interest. The outstanding G.P., deserving of a merit 
award, could be the best trainer, but let him be the trainer 
of students. He should have excellent surgery premises and 
adequate auxiliary staff. He would be selected by the 
teaching hospital, and asked to devote a certain number 
of hours per week to taking students into his surgery and 
on his rounds to see interesting cases, and also to lecture at 
the teaching hospital. 

So he will earn his merit award in the hours devoted to 
teaching. He will gain nothing but honour for being 
chosen, pleasure in teaching students, and compensation for 
time spent. As the distribution of merit awards could cover 
only 3% of G.P.s, this should be a satisfactory method. 

I trust this proposal would be acceptable to the majority 


of G.P.s. Justice would then be seen to be done.—I am, 
etc., 
Erith, Kent. P. C. Dismorr. 


Slight on Police Surgeons 


Sir,—In a publication called Clarion, Mr. Petre Crowder, 
M.P., writing about drunken car-driving, describes the police 
surgeon as being “ usually a doctor of pretty low calibre ”: 


_this was quoted in the Daily Express. 


My association has taken steps on behalf of its members 
to require that Mr. Crowder should withdraw this smear, 
and these resulted in a partial apology by Mr. Crowder in 
a subsequent issue of the Daily Express. There are a 
number of police surgeons who are not members of my 
association, and I trust that the B.M.A. is taking adequate 
steps on their behalf—I am, etc., 

C. H. JoHNSON, 
Hon. Secretary, 
The Association of Police Surgeons 


London, N.19. of Great Britain. 


*.* The B.M.A. wrote to Mr. Crowder asking if he had been 
accurately reported. Mr. Crowder, in reply, referred to his 
apology published in the Daily Express of March 29.—Ep., 
B.M.J. 


POINTS FROM LETTERS 


Income Tax on Back Payments 

Dr. A. J. CHapwick (Oldham, Lancs) writes: Are our salary 
arrears all to be lumped into the current tax year 1960-1 for 
income-tax purposes and thus taxed at the full rate and in many 
cases at super-tax rates ? Or are they to be taxed at the reduced 
rates that would have applied if we had received them when we 
should have done ? This may seem a small matter, but in the 
individual case could amount to at least £60 difference and in 
most cases far more. May I suggest that our spokesmen press 
for the latter course ? 


G.P. Distinction Awards 

Dr. T. L. C. HENDERSON (Wirral, Lancs) writes: There should 
be no difficulty in deciding how the controversial half-million 
pounds should be used. I suggest this money should be donated 
annually to the World Refugee Fund until the refugee problem 
has been solved. 


Dr. Ivan Pirrie (Maldon, Essex) writes: I retired after about 
ten and a half years’ practice under the N.H.S. The capital value 
of our practice, like that of others, was arbitrarily decided and 
interest at a meagre 23% per annum paid on that sum, ... When, 
after retirement, one ultimately received the capital sum the pound 
had depreciated by about 8s. in comparison with its value at the 
date of the award. My pension for those ten and a half years is 
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£374 14s. 10d. per annum before taxation ; no doubt fair on an 
actuarial basis. So, speaking quite selfishly, I think a good case 
can be made out for the £500,000, or its interest, being used to 
augment the pensions of retired G.P.s. 


Dr. E. V. Bevan (Cambridge) writes: One way for G.P.s to use 
half a million pounds a year would be to hand it to the College 
of General Practitioners. No one could feel aggrieved at this, 
and... I can think of no other way of using it that would not 
upset somebody. 


Association Notices 


A.R.M. MOTIONS AFFECTING POLICY OR 
ASSOCIATION CONSTITUTION 


The following motions which, if adopted, will involve 
Association policy or constitution have been submitted for 
inclusion in the 1960 Annual Representative Meeting agenda. 
Under By-law 49 they require six weeks’ notice in the 
Journal. 


Association Subscription for Retired Members . 


Motion by Trowbridge: That in the opinion of this Meeting 
the reduced scale of annual subscription to the Association pay- 
able by doctors who have permanently retired from practice 
should be related to their present financial status rather than to 
previous membership of the Association, and the Rule requiring 
ten years’ membership before a retired doctor becomes eligible for 
the ‘‘ retired’ rate of Annual Subscription should be abolished. 

Motion by Rugby: That this Meeting considers the Annual 
Subscription rate for members retired from practice with less than 
10 years’ membership should not exceed three guineas. 


Validity of Policy 
Motion by Harrow: That the policy of the Association 

(a) is and shall be such as has been and shall in the future 
be laid down by the Representative Body in specific resolutions 
passed by the requisite majority in accordance with Standing 
Orders ; 

(b) shall continue in force unless and until amended or 
rescinded by further specific resolutions of the Representative 
Body passed by the requisite majority in accordance with 
Standing Orders ; 

(c) shall not be abrogated by Governmental pronouncements, 
force majeure, or the actions of any organization unconnected 
with the British Medical Association ; 

(d) shall not, in relation to resolutions affecting the National 
Health Service passed prior to July 4, 1948, be abrogated by 
decision to accept service in the National Health Service. 


Compensation of Committee Members 
Motion by Derby: That this Meeting views with concern the 
cost to a practice which is entailed when one of its members js 
regularly called upon to attend Central Meetings. This Meeting 
instructs Council to consider the advisability of some measure of 
refund for loss of fees and for locum expenses. 


Junior Members Forum 
Motion by Rugby: That this Meeting considers that the Junior 
Members Forum should be entitled to direct representation on the 
Representative Body and on Council. 


Business of Annual Representative Meeting 
Motion by Rugby: That this Meeting considers By-law 49 
should be amended thus: 

In line 23, between the words “. . . Association and it 
shall not be . . .” add the words “ or, except in cases which 
Council deem urgent, which affects the funds of the 
Association,” 


SPECIAL REPRESENTATIVE MEETING 


The following motions, which also involve Association 
policy, are being included in the first instance in the agenda 
for the Special Representative Meeting on May 19, 1960. 
These motions are being given six weeks’ notice in the 
Journal, as the possibility of their being considered by the 
Annual Representative Meeting at Torquay cannot be 
excluded. 


General Practitioners and Merit Awards 

Motion by Bath: That this Meeting is opposed to “ merit 
awards ” for general practitioners. 

Motion by Buckinghamshire: That this Meeting is against the 
principle of merit awards for general practitioners. 

Motion by East Yorkshire: That this Representative Meeting 
does | not favour a system of merit awards for general 
practitioners. 

Motion by Exeter: That this Meeting is opposed to “ distinction 
awards ” for general practitioners. in any circumstances. 

Motion by Perth: That this Meeting is in favour of a differ- 
ential payments scheme only if based on age and length of service. 

Motion by South-west Essex: That this Meeting is opposed 
to a system of merit awards for general practitioners. 


ELECTION OF COUNCIL, 1960-1 
The following is the result of the election of members of 
Council in Groups where there were contests : 


Group 15 (Hampstead, St. Pancras, and West- 
minster and Holborn Divisions) 


J. W. Wigg .. 214 Elected 
J. L. McCallum 142 
No. of voting papers issued .. - 989 
No. returned .. 358 
Spoiled papers 2 
Group 17 (Camberwell, Greenwich and Dept- 
ford, Lambeth and Southwark, Lewisham, 
Wandsworth and Woolwich Divisions) 
H. Alexander 197 Elected 
G. S&S. R. Little .. 180 
No. of voting papers issued .. Z5 1,220 
No. returned .. = 380 
Spoiled papers 3 
Group 20 (Kent Branch) 
A. Barker .. rt 292 Elected 
R. P. Liston 206 
No. of voting papers issued 1,488 
No. returned 501 


Spoiled papers 3 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting 
of the Association will be held in the Town Hall, Torquay, 
on Monday, June 20, 1960, at 11.30 a.m. Business: 
(1) Minutes of last meeting, held on July 20, 1959; 
(2) balance sheet and income and expenditure account 
for the year ended December 31, 1959; (3) appointment of 
auditors. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General 
Meeting of the Association will be held in the Town Hall, 
Torquay, on Monday, June 20, 1960, immediately after the 
Annual General Meeting, when the following resolution will 
be proposed as a special resolution: 


Resolution 


That Articles 8, 10, 11, 13, 18, 30, 41, and 55 be altered 
in the following manner: 


Article 8: Delete the words “or Associate’ in the first line 
and insert the words “or an Associate’ immediately after the 
word “ Association ” in the second line. 

Article 10: Delete the words “or associateship ” and insert 
them after the word “ Association ”’ in the first line. 

Article 11 (a): Delete the words “ or associateship (as the case 
may be)” in line 8 and insert them immediately after the word 
* Association ” in line 9. 

Article 11 (c) (i): Delete the words “ or associateship (as the 
case may be)” in lines 18 and 19 and insert them immediately 
after the word “ Association” in line 19. 

Article 11 (f): Delete the words “ or associateship (as the case 
may be)” in line 9 and insert them immediately after the word 
* Association ” in line 10. 

Article 13 (3): Delete the words “ and the associateship of the 
Corporate Branch and Corporate Group (save as aforesaid) shall 
be strictly confined by its Articles of Association to Associates of 
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the Association” and the words ‘‘or Associate’ wherever the 
same appear and the words “ (as the case may be)’”’. 

Article 18: Delete the words “ of the Association ” in lines 17 
and 18. Insert the word “ Branch” after the word “ Division ” 
in lines 19 and 20. 

Article 30: Delete the words “ and Associate” in lines 3 and 4 
and insert the words “and every Associate” immediately after 
the word “ Association ” in line 4. 

Article 41: Add the words “ and (until the close of the Annual 
Representative Meeting held in the year following the year in 
which he ceases to be Chairman of the Representative Body) the 
immediate Past Chairman” immediately after the word “* Chair- 
man ”’ in line 3. 

Article 55: Delete the word “thereof” after the word 
“* Associate ” in line S. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 


May 

Joint Subcommittee on Training of Staff of Train- 
ing Centres for Mentally Subnormal, appointed 
by Public Health and Psychological Medicine 

roup Committees, 2 p.m. : 

Accidents in the Home Subcommittee, Science 
Committee, 12_ noon. 

S.R.M. Agenda Committee, 3 p.m. 

Joint Consultants Committee, 9.30 a.m. 

Joint Conference of Advisory Councils on Occu- 
pational Health, 12 noon. : 

Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m, 4 

Working Party on “Future of Occupational 
Health Services,” 10.30 a.m. ‘ 

Hospital Junior Staffs Group Council, 11 a.m. 

Journal Committee (at St. Albans, Herts). 

M.S.R. Evidence Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

Subcommittee on Investigation of Prescribing, 
G.M.S. Committee, 11 a.m. 

Ophthalmic Qualifications Committee, 1.15 p.m. 

Ophthalmic Group Committee, 2 o. 

Orthopaedic Group Committee, Ea 

Annual Conference of Representatives of Local 
Medical Committees (first day). 

Annual Conference of Representatives of Local 
Medical Committees (second day). 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

Special Representative Meeting, 10 a.m. 

A.R.M, Agenda Committee, 12 noon. a: 

Conference of Consultants and Specialists, 


a.m. 
Library Subcommittee, Science Committee, 
11.30 a.m. 


JUNE 
Psychological Medicine Group Committee, 2 p.m. 
Annual Representative Meeting (at Torquay), 


2.30 p.m. 

— Representative Meeting (at 
30 a.m. 

Annual Representative Meeting (at 
9.30 a.m. 

Council (at Torquay), 9 a.m. 

Annual Representative Meeting (at 


10 a.m. 
— Representative Meeting (at 


10 a.m. 
Annual General Meeting (at Torquay), 11.30 a.m. 
Extraordinary General Meeting. 
Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 
Council (at Torquay), 5.30 p.m. 


Torquay), 
Torquay), 


Torquay), 
Torquay), 


Branch and Division Meetings to be Held 


BARNSLEY Division.—At Queen’s Hotel, Barnsley, Wednesday, 
May 4, 8.30 p.m., annual general meeting. 

BIRMINGHAM Division.—At 36, Harborne Road, Edgbaston, 
Tuesday, May 3, 8.30 p.m., annual meeting. 

BorpeR Counties BRraNncH.—At Cairndale Hotel, Dumfries, 
Thursday, May 5, 7.30 for 8 p.m., annual dinner. 

BRISTOL Division.—At Ashton Court Country Club, Beggars 
Bush Lane, Failand, Tuesday, May 3, 8 p.m., informal reception. 
Guests are invited. 

BrRoMLeEY Division.—At Nurses’ Home, Farnborough Hospital, 
Wednesday, May 4, 8.30 p.m., address by Mr. Hedley Atkins: 
“ Breast Diseases in General Practice.” ~~ 

East Herts Diviston.—At Department, Hert- 
ford County Hospital, Thursday, May 5, 8.30 p.m., A.G.M. 

East YORKSHIRE BRANCH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, May 4, 8.30 p.m., A.G.M. 


GuILpForD Division.—At Board Room, Royal Surrey Co 
Hospital, Thursday, May 5, 8.30 p.m., Dr. R. Bodley Scout 
UDDERSFIELD IVISION.—At Board Room, Huddersfi 
Royal Infirmary, Monday, May 2, 8.15 p.m., business meetin me 

LANCASTER Diviston.—At Royal Lancaster Infirmary, Tuesday. 
May 3, 8.30 p.m., general meeting to discuss Annual Report of 
Council, followed by annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, May 31, 3 p.m., A.G.M, 

OureR IsLanDs Division.—At Nurses, Lecture Room, Lewis 
Hospital, Stornoway, Thursday, May 5, 8 p.m., B.M.A. Lecture 
by Professor K. W. Donald: “ Problem o Hypertension.” 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At Llane 
Hospital, Thursday, May 5, 3 p.m., joint clinical meeting wi 
Wales ne 

TAFFORDSHIRE BRANCH.—At North Stafford Hotel, Stoke-on- 
Trent, Thursday, May 5,7 for 7.30 p.m., annual dinner. Ladies 
and non-medical guests invited. Guests include Professor Alan 
Gemmell and Dr. S. Wand (Chairman of Council, B.M.A.). 

STRATFORD Diviston.—At Main Hall, Goodmayes Hospital 
Barley Lane, Thursday, May 5, 7 for 7.30 p.m., supper, followed - 
by B.M.A. Lecture by Professor John Yudkin: ‘ Rations and 
Irrationality.” Ladies and non-medical guests are invited. 

Swansea Division.—At Langland Bay Hotel, Thursday, May 
5, 7.30 for 8 p.m., dinner. Popular lecture by Dame rbara 
Brooke. Wives of members are invited. 

WANDSWORTH Division.—At St. James’ Hospital, Sarsfeld~ 
Road, S.W., Wednesday, May 4, 8.30 p.m., annual cocktail party 
and hobbies exhibition. — 

WESSEX BRANCH.—Friday, Saturday, and Sunday, May 6, 7, 
and 8, first annual meeting to be held at Jersey. tailed pro- 
gramme from honorary secretary. 

West Mi:ppLesex Division.—(1) At Paul’s Restaurant, New 
Broadway, Ealing, W., Thursday, May 5, 8.30 p.m., B.M.A. 
Lecture by Dr. R. D. Summers: “ Relation of Alcohol to Road 
Accidents ” (with a demonstration of the Breathalyser). Wives 
of members are invited, (2) At Acton Hospital, W., Sunday, May 
8, 11 a.m., clinical meeting. 


The following meetings have been arranged to consider the 
Report of Council on the Royal Commission : 


BIRMINGHAM DiIvision.—At Arthur Thomson Hall, Medical 
School, Edgbaston, Sunday, May 1, 8.30 p.m. 

BLACKBURN Division.—At Nurses’ Recreation Room, Royal 
Infirmary, Blackburn, Monday, May 2, 8.30 p.m. 

BristoL Divistox.—At Main Engineering Lecture Theatre, 
yg Building, University Walk, Bristol, Monday, May 2, 

30 p.m. 

BuRNLEY Division.—At Reedley Hall School of Nursing, 
Tuesday, May 3, 8.30 p.m. . 

Coventry Division.—At the Chace Hotel, London Road, 
Coventry, Tuesday, May 3, 8 p.m., supper and A.G.M. 

Dubey Division.—At Nurses’ Lecture Hut, Guest Hospital, 
Dudley, Friday, May 6, 9 p.m. : 

DuMERIES AND GALLOWAY Division.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, May 1, 3 p.m. 

East NorFoLk Diviston.—At King’s Arms Hotel, Dereham, 
Sunday, May 1, 3 p.m. All medical practitioners in the area 
of the Division are invited. 

Hampstead Division.—At Board Room, Hampstead General 
Hospital, N.W., Saturday, April 30, 2.30 p.m. 

Harrow Division.—At Seymour Room, six ¥ Head Hotel, 
Harrow-on-the-Hill, Sunday, May 1, 2.15 for 2.30 p.m. 

Dtvision.—At Out-patient Department, Boston 
General Hospital, Sunday, May 1, 3.30 p.m., annual meeting. 

MACCLESFIELD AND EAST CHESHIRE Division.—At Royal Oak 
Hotel, Hayes Lane, Alderley Edge, Sunday, May 1, 11 a.m. 

MARYLEBONE Division.—At Medical Society of London, Tues 
day, May 3, 8.30 p.m., A.G.M. : 

Mip-Essex Divistion.—At Out-patient Hall, Chelmsford and 
Essex Hospital, Sunday, May 1, 10.15 a.m. i, 

MONMOUTHSHIRE Division.—At St. Woolos Hospital, Newport, 
Sunday, May 1, 6 p.m. z 

OLDHAM Division.—At Out-patient Department, Oldham Royal 
Infirmary, Sunday, May 1, 11 a.m. 

RICHMOND Diviston.—At Divisional Health Centre, Surrey 
County Council, King’s Road, Richmond, Monday, May 2, 8 p.m. 

West Sussex Division.—At Church Room, 106, Heene Road, 
Worthing, Sunday, May 1: (1) 3.30 p.m., A.G.M.; (2) 4 p.m., 
open general meeting. 


Branch and Division Officers Elected 


Exeter Diviston.—Chairman, Dr. F. S. W. Brimblecombe. 
Chairman-elect, Dr. John Simpson. Honorary Secretary and 
Honorary Treasurer, Dr. F. E. Graham-Bonnalie. 

Hype Division.—Chairman, Dr. A. Wynroe. Honorary Secre- 
tary and Treasurer, Dr. A. Ketchin. | i 

NortH-kast Essex Drviston.—Chairman, Dr. T. Brady. Vice- 
chairman, Dr. J. Steeds. Honorary Secretary and Treasurer, 
Dr. W. E, Corringham. 

Ruacsy Diviston.—Chairman, Dr. R. C. Hill. 
Mr. Lionel Jones. Immediate Past Chairman, Dr. E. F. S. 
Morrison. Honorary Secretary and Treasurer, Dr. R. P. Hendry. 


Vice-chairman, 
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4 Wed. 
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18 Wed. 
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19 Thurs. 
20 ‘Fri. 
25 Wed. 
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18 Sat. 
20 Mon. 
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20 Mon. 
20 Mon. 
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